2002 UNIFORM BUSINESS REPORT (UBR] FILED

CTAST LU

DOCUMENT #  P94000010073 ‘ Apr 04, 2002f88:00 am
1. Entity Name ecretal y O tate 5
URECON SYSTEMS, INC. 04-04-2002 90015 050 ***150.00
Principal Piace of Business Mailing Address
3270 SUNTREE BLVD 1800 AVE BEDARD
STE 219 ST. LAZARE. QUEBEC JTT 2G4
MELBOURNE FL 329410243 CA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3222462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Aditional
. Fee Required
_ 6. Name and Address of Current Registered Agent._ _ _ _ _____|__ . __7. Name and Address of New Regisiered Agent _ 3 I
) Name
LEE’ 's S Street Address (P.C. Box Number is Not Acceptable)
50 N. LAURA STREET
SUITE 2800
JACKSONVILLE FL 32202 City FIL | 2P Coce
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cof registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to salisty its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
20 ust Fund Contribution. Added to Fees
(See criteria an back) : O Make Check Payable to Depariment of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JLE PD Wnalete TILE O change ] Acdiion | S
NAME MURPHY, PETER HAME S
street aponess | 1800 BOUL BEDARD STREET ADDAESS §
CITY-§T-2P ST LAZARE QU CITY-ST-21P i
TILE sD O pzleta TITLE [ change [ Addition &
HAME MACDONALD, RON HAME
streeT apphess | 1800 BOUL BEDARD STREET ADDRESS
T -ST-21P ST. LAZARE QU ' CITY-ST-2IP
me UM T B = " Opelsts7 ~ TIREE R [Jchange [ Addition
NAME LAJOIE, PIERRE NAME
sTreeT anoress | 1800 BOUL BEDARD STREET ADDRESS
CITY-ST-2R ST. LAZARE QU CITY-§7-2IP
e D O Detete TITLE [CdChange ] Addition
HAME GAYLARD, GREGG NAME
staeeT aooress | 1800 BOUL BEDARD STREET ADDRESS
CITY-ST-2P ST. LAZARE QU CIY-ST-2IP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST1-2IP
TITLE [ peleta TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivepdr trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Slock 12 if

1

changed, or on an attachment #th an Address, with albother like empowered. P QZSD 6/5"5‘
L Npa ) e -~ e b y
SIGNATURE:/ Ca~PERK e KAS01E MMCH O?og/OO’L o 1.4

SIGNATURE AND TYPED OR PRlyérD NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytime Phona #



